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Basic Health provides low-cost medical coverage to low-income

Washington residents through private health plans.

If you or your family will be losing medical coverage on October 1, it is
important to find other medical coverage to help pay for your
health care. Basic Health can help!
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An application packet will be mailed to you soon. If you
fill in this card and mail it to Basic Health, we may share
your name with a community group that can help you apply.
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P.O. Box 42683
Olympia, WA 98504-2683
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Name: _______________________________________________________

Address (if different from above): __________________________________

____________________________________________________________

Phone number: ________________________________________________

What is the name of the clinic or hospital where your family gets health care?

____________________________________________________________
We may share this information with a community group to assist you with enrollment.

Signature: ____________________________________________________

Please fold this card in half with Basic Health’s address shown on the outside,
and tape together. Mail this card to Basic Health.
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